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FORM 123 REV. © 


A THE INDUSTRIAL COMMISSION OF UTAH 


350 EAST 500 SOUTH 
SALT LAKE CITY, UTAH 84111 


MEDICAL REPORT 
FORWARD IMMEDIATELY AFTER FIRST SEEING PATIENT 


Name of Employer NA h oy ith Cor an 


(IMPORTANT: ASCERTAIN OPERATING TITLE OF COMPAN: MAME. OF FOREMAN, ETC.) 


07 Lucky John Drive El. Utak 
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Employer's Workmens Compensation Insurance Carrier, rro + i E oth. SO. Uta 


oaa A lerri S Phone No. 4Y- 1208 


Residence Address | Mountain (a k lort f ia lhah S. S. Number 521- 36- BLY 
Give Date and Hour of Injury Ca yee Bue Age HA Sex Me ale 


Date Injured Had to Leave Work Á LABEL L INES M. 


1. Statement of patient as to how injury 
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3. In your opinion, is present trouble etary - AF Ca fo -Zi ¿EE orie 
due to any pre-existing condition? WA “L Ly 
If so, what? E — AD V t 


4. When will employee be able to return Bans Zan Geld 


to work? 


will anent injury or de f de j a 
z ocios t? If o; to EA: extent? = cenl tket 
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6. Give names of all physicians or sur- R. RAYMOND GR A M.D, 
geons gho have examined patient for 45 SOUTH MAIN ST. 
present injury. 


7. Name of hospital. á 
Date hospitalized. ALOE fr 


Section 35-1-98, Utah Code Annotated, as amended, provides that any physician or surgeon who 
refuses or neglects to make any report at any time required by the Commission is guilty of a 
misdemeanor, and shall be punished by a fine of not more than $500.00 for such offense. Rule 
1 of the Medical and Surgical Fee Schedule requires this "Medical Report" to be mailed to the 
Commission within one week after first attendance. Rule 10 requires written consent from the 
Commission before an injured employee can change doctors. The attending Physician must not 
express an opinion as to whether or not the injury is Industrial unless requested by the Com- 
mission. 


Date First Examined Patient, / A 3 19 aS 


Date of This Report MZT A 19 ES Address: Street 


ORIG: IND.COMM. CC: INSURANCECARRIER CC: EMPLOYEE City. 


